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UNIVERSITY COLLEGE HOSPITAL.
SARCOMA OF UPPER JAW; OPERATED UPON FIVE TIMES

IN NINETEEN MONTHS; NO RECURRENCE FOUR
YEARS AFTER THE LAST OPERATION.

(Under the care of Mr. CHRISTOPHER HEATH. )

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
Gorum et dissectionum historias, turn aliorum turn proprias collectas
laabere, et iI1te se compa,ra,re.&mdash;MORGAGNI De Sed. et Caus. M01b.,
lib. iv. Procemium. -

THIS case is one which affords considerable encourage-
ment to the surgeon in the removal of sarcomatous growths
of the upper jaw. Five operations were performed for the
removal of a growth described as a myxo-sarcorna and for
t’ecnrrences. The patient was under treatment for a period
of nineteen months, and now, after four years, there has
been no further evidence of the disease. Mr. Heath is
therefore justified in regarding the patient as cured. A

glance at the engraving will show that this has been
effected with very little deformity. It is comparatively
seltlom that such a satisfactory result can be recorded,
rapid recurrence being rightly regarded a sign of great
malignancy, the recurrent growths being usually softer,
more vascular, and of deeper extent. Much depends, in
these cases, on the assistance given by the patient himself,
who, by recourse to operation in the earliest signs of return
of the disease, may hope for ultimate cure.

R. R-, a man aged fifty-three, was admitted on
Oct. 2nd, 1882. There was no family predisposition to new
growths. About two years before admission he received a
blow from a chain on his right cheek, and in June, 1882, he
noticed a swelling of his right cheek just below the eye.
This swelling had steadily increased, and on admission to
the hospital it was about an inch and a half broad, and
’extended from the nose in a direct line outwards over the
malar bone, passing immediately below the eye, which it
partially closed. The growth was fixed to the bone, and
the skin over it, though not implicated, was stretched and
Ted. The lymphatic glands in the neck were not enlarged.
On Oct. 4th, Mr. Heath made an incision from the zygoma

along the lower margin of the orbit and the side of the nose
to the upper lip, which he divided; he then reflected the
healthy soft tissues, sawed through the malar bone, snipped
across the nasal process of the superior maxilla, and
wrenched away the growth with the upper part of the jaw.
The bleeding was arrested by ligature and the actual
cautery. The wound was dusted over with iodoform. The
lip was adjusted with two harelip pins, and the rest of the
theek flap was sutured with silver wire and silk sutures.
The parts removed consisted of the nasal process of the
upper jaw with part of the nasal bone, the upper part of
the antrum with the growth attached, and part of the malar
bone and the pterygoid processes. The growth was circum-
scribed ; it measured three inches in the horizontal diameter
and two in the vertical; it was growing from the outer wall
of the antrum, the cavity of which had not been penetrated.
The growth had a faint pinkish colour and firm consistence.
The microscopical appearances were those of a myxo-
sarcoma. On the second day after the operation the
patient’s mouth was washed out with permanganate of
potash lotion, and afterwards the washings were repeated
three times daily. The temperature reached 100&deg; F. on the
third day after the operation, but was normal afterwards.
The wound healed by first intention, and the patient con-
valesced rapidly. He was discharged on the sixteenth day
after the operation.
The patient was readmitted five months later (March 27th,

1883). He stated that about two months previously he noticed
some fulness about his right cheek. On admission, the
right lower eyelid was very oedematous, but apparentlyhealthy. The upper margin of the remains of the malar
bone and zygomatic arch and the anterior and lower third
of the temporal fossa were all obscured by a firm growth.

Posteriorly the growth reached to within half an inch of
the external auditory meatus, above to the junction of the
upper and middle thirds of the temporal fossa, and below
it covered the whole of the malar region and the outer third
of the upper jaw. The shin over it was healthy.
On March 29th a horizontal incision was made over the

malar bone, and another at right angles to the outer end of
this. The flaps were then reflected and the growth exposed ;
the outer wall of the orbit, the zygoma, and the malar bone
were sawn through, and the growth, with the detached
pieces of bone, was wrenched away. Diseased portions of
the temporal muscle and the upper part of the masseter
were then removed piecemeal. The lower part of the orbit
was found to be diseased, so a free incision as for removal
of the whole upper jaw was made, and, after sawing
through the hard palate, the remains of the upper jaw, with
the anterior third of the soft palate, were removed. Some
masses of growth being still visible, the actual cautery
was applied to them and the cavity was packed with lint
smeared with Vienna paste. The cheek and lip were
adjusted as in the last operation. The plugs were removed
on the day after the operation, and the cavity was syringed
out with Condy’s fluid. It was afterwards syringed daily
with a solution of chloride of zinc, and large pieces of
slough were by that means removed. For eleven days
after the operation the temperature ranged between 100"
and 101’4&deg;, and then kept about normal. The patient
made a good recovery, and was discharged on the twenty-
fifth day after the operation. The centre of the incision
over the malar bone had not healed. The cavity inside the
mouth was granulating. The right eyelids were much
swollen, and there was a little discharge from the con-
junctiva. The patient returned two months later, when
his right eyeball was removed, as suppuration had occurred
within it. He was discharged on the sixth day.
The patient was admitted again about five months later

(Nov. 28th, 1883). He stated that he had noticed a return

of the growth for about two months. Beneath the lower
eyelid there was a hard mass about the size of a pigeon’s
egg; it extended from the free margin of the lid to the scar
of the previous incisions beneath the eye. This mass, in-
cluding the whole of the lower eyelid and the outer end of
the upper eyelid, was removed with Paquelin’s cautery.
Plugs of wool, smeared with chloride of zinc paste, were
packed into the wound. The mass removed contained
some new growth, but the greater part of it was composed
of dense cicatricial tissue. The patient quickly recovered
from the operation, and was discharged in about ten days.
He, however, returned again in five months (May 6th, 1884).
and stated that he noticed a small lump on the lower edge
of the wound about two months after leaving the hospital;
it had since reached the size of a chestnut; it occupied the
lower and outer part of the orbit. The growth was freely
removed by cutting round it with the actual cautery. The
patient was discharged on the ninth day after the operation.
The man came to see Mr. Heath in June, 1888 (four years
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after the last operation), with regard to another matter.
There were no signs of recurrence, and the patient had been
perfectly well since the last operation. (See engraving.)
The woodcut, taken from a photograph, shows the appear-
ance of the patient at the present time, the prominence seen
in the cavity of the wound being due to a vulcanite palate
fitted by Mr. Hutchinson, which enables the patient to eat
and talk with perfect comfort. Ordinarily he wears a black

patcli over the orbit, and thus entirely conceals the
deformity. 

__

SALOP INFIRMARY.
A CASE OF RUPTURE OF THE GALL BLADDER ; PERITONITIS ;

DEATH ; NECROPSY ; REMARKS.

(Under the care of Dr. EDWARD CURETON.)
FOR the following notes we are indebted to Mr. J. F.

Harries, house-surgeon.
A. C-, aged forty-five, was admitted on the evening

of Oct. 6th. She said that she had scarlet fever when a

child, and, beyond always being subject to bilious attacks,
had enjoyed good health until the past two months, when
the attacks became more frequent, and were attended
with severe pain in the right side, vomiting and straining
to vomit, but no marked jaundice. Her friends stated that
she had been a free drinker for some years. On Tuesday
- morning, Oct. 2nd, without any definite cause, she was
suddenly taken with acute pain in the abdomen, which was
most severe upon the right side. She vomited frequently,
and had continued to do so up to the time of her admission.
No food had been taken, and the thirst had entirely pre-
vented sleep. The bowels, which had previously been
regular, acted at the commencement of the attack, but not
since.

Condition all admission.-The patient is a stout woman,
and looks older than she is. The skin is dry and slightly
jaundiced; she lies upon the right side, with the knees
drawn up. The face is pinched and anxious; the extremities
are cold and cyanosed. She complains of great pain in
the abdomen, which is distended, tympanitic, and very
tender, particularly in the hepatic and right iliac regions.
Pulse 110, irregular and compressible. Heart sounds
feeble. Lungs normal. Temperature 100v&deg;. The tongue
is dry and furred. She has occasional hiccough, and rejects
all food. The vomited matter is strongly acid, and con-
tains no bile. Urine: sp. gr. 1025; bile stained, and con-
taining one-eighth albumen.
The pain was relieved by a third of a grain of morphia

subcutaneously, hot fomentations were applied to the
abdomen, and a small quantity of ice was ordered to be
sucked. At midnight the nurse reported that the patient
had slept two hours. She still complained of great thirst,
but the pain was relieved. Another injection of morphia
was given at 2 A.M., after which she slept more or less for
seven hours. She had vomited three times with much
straining. A small quantity of peptonised milk had, how-
ever, been retained. She passed about one ounce of urine
of the same character. During the following day the
patient lay in a semi-comatose condition, only rousing her-
self from time to time to vomit. No pulse was perceptible
at the wrist, and the respirations were hurried and shallow.
At 9 P.M. the note is : " Occasionally the patient cries out
as if in pain, the pupils are much contracted, and the urine
is passed unconsciously into the bed. There has been no
action of the bowels, but flatus has been passed. The
extremities are cold and blue; abdomen more distended,
and dull in the flanks." During the night her condition
became worse, and the temperature, which had pre-
viously ranged between 98’2&deg; and 100&deg;, rose rapidly before
death, which took place at 8 A.M. on the morning of
the 7th.

Nee?-ops?l. -An examination of the region of the liver only
was possible. The peritoneal cavity contained some serum
mixed with bile; the peritoneum was injected, and covered
here and there with patclies of partially adherent bile-
stained lymph. The coils of intestine were congested and
adherent to one another. Four gall stones, each about the
size of a hazel nut, were found in the right iliac fossa. On
examining the under surface of the liver, a rent which
would admit three fingers was found in the fundus of the
gall bladder ; the edges of the rent were irregular. The
inner surface of the gall bladder presented a honeycombed

appearance, and its walls were thin and friable. No stone
was found in the duct.
Remarks bl/ Dr. CURETON.-This interesting case has

been recorded because we were able post mortern to verify-
the diagnosis anived at during life, and also as being by no
means a common occurrence. The presence of gall stones
in the gall bladder had set up inflammation of its coats,
with thinning of the affected structures, the result of ulcera-
tion of the mucous surface, ending in perforation, which
latter may have been occasioned during some kind of exer-
tion, such as stooping, which would be likely to press unduly
on the viscera of the abdomen, more especially in a fat
person, and after partaking of a hearty meal.

WEST HERTS INFIRMARY.
CARIES OF SPINE WITH ABSCESS; OSTEOTOMY FOR

DEFORMITY OF TIBI&AElig; ; REMARKS.1

(Under the care of Mr. F. C. FISHER.)
C’f<)’!’M of spine 16the left l)soas abscess. -Mr. Fisher

was asked to see C. P-, a girl three years old, in the

spring of 1887. The mother complained that the child

limped. She had pain and rigidity in the left hip, and
jarring the left trochanter caused pain. The case was
looked upon as one of early hip disease, and was treated by
rest in bed and the application of a long splint from the
axilla to the foot, with a weight and pulley. In a few
weeks there was free and painless movement in the hips,
the child could run about, and all lameness seemed to
have gone. In two months the symptoms returned, and
it was found on examination that there was a prominence
in the situation of the last two dorsal and the two
upper lumbar spinous processes. The child was admitted
into the test Herts Infirmary on June 30th, 1887.
She was put to bed, and kept at rest as much as possible,
till July 19th, when a plaster-of-Paris jacket was put on.
Slight extension was made by causing the child to hold the
rung of a ladder with her hands raised above the head, thus
compelling her to stand on tip-toe. She left the infirmary
on July 21st. On Sept. 5th it was noticed that she walked in a
very crooked manner. She was readmitted, and the plaste!
removed, when, in addition to the spinal prominence, deep-
seated fluctuation could be detected in the left iliac region.
Counter-pressure in the loin enabled a swelling the size of a
cricket-ball to be grasped. There did not appear to be any
alteration in the contour of the abdomen. The temperature
was normal. The child was fairly nourished, and did not
complain of pain.
At a consultation it was decided to apply along splint and

paint the iliac region with iodine, and wait to see if the fluid
would become absorbed. At the end of three months the
child was w stat It yoo, and 1lZr. Fisher decided to open anci
freely drain the cavity. Accordingly, on Jan. 2nd, 1888,
chloroform having been given, an incision was made over the’
abscess about an inch above the fold of the groin and external
to the epigastric artery. After cutting through the mus.
cular structures, the wall of the abscess could be felt, and a
pair of sinus forceps were thrust through it, and rather less
than half a pint of sweet pus evacuated with a little
broken-down tissue. The bodies of the vertebras and the
anterior surface of the transverse processes were explored
with the finger, but no carious bone was detected. A

counter-opening was made in the loin at the edge of the
erector spinal, and two large sized drainage tubes inserted.
Strict Listerian precautions were observed.
The wound was dressed daily for the first week, then

every other day until Jan. 13th, and after that twice a
week. The temperature never rose above 99&deg;. On Jan. 16tb

, 
there was very little discharge from the posterior opening,

, and the tube was removed. On the 20th the anterior tube
was removed, and on the 23rd both openings had healed.

. The patient was ordered to be kept in bed. On Feb. 9tll
there was a slight collection of pus under the anterior
cicatrix, causing it to bulge. The cicatrix was opened up
under the spray, and about a dessertspoonful of pus let out.. 

The sinus now became very troublesome, apparently heal-
, ing under a scab, and a little drop of discharge oozing out.
, 

This went on until June 9th, when the wound seemedl 

soundly closed, and the child was discharged wearing a poro-
; plastic jacket. After she had been out a week or so the sinus

1 Abstracted from a paper read before the West Herts Medical
Society on Oct. 1st, 1888.


